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Traumatism to the back. (3) Arthritis of the spine. Having defined 
and set aside the cases belonging to these divisions, however, there 
still remains a large group, with regard to which there are two chief 
points of view, (1) that they are largely static in origin, due to over¬ 
strain of the posterior musculature, and (2) that they are due to a 
strain or relaxation of the sacro-iliac joints. The hitter explanation, 
Lovett rejects for all but a very few exceptional cases. He does not 
consider that any a:-ray or pathological evidence has ever been adduced 
to warrant us in believing that any considerable relaxation of these 
joints, sufficient to produce symptoms, actually occurs. Moreover, 
he does not think it possible that any of the forms of treatment com¬ 
monly advocated for this supposed condition, such as elastic silk 
trunks, strips of adhesive plaster on the skin, a webbing belt, plaster- 
of-Pavis jacket, etc., could possibly jam these joints firmly enough 
together to prevent their slipping by each other, were they inclined 
to do so, and the fact that in many instances these measures do 
give very positive relief is, in his opinion, good evidence against 
the correctness of the diagnosis. The majority of cases of this type 
Lovett believes to be in reality static in origin, due to defective 
lateral balance or to defective anteroposterior balance. If for any 
reason, one leg is longer than the other, the pelvis will become oblique, 
and the muscles of one side will be put under more strain than those of 
the other, and thus backache due to defective lateral balance arises, 
arises. In cases where the abdomen is so large as to cause a serious 
anterior load, the anteroposterior balance may be disturbed, as well 
as by flat-foot, a relaxed and slumped attitude, etc. In most of these 
cases, relief will be afforded by correct shoes and corsets. In many of 
the mixed cases, i. a., where the pelvic organs and static conditions 
appear to play a role, Lovett advises trying mechanical treatment 
for a time, before resorting to operation, while in other instances, in 
which gynecological attention is clearly indicated primarily, treatment 
of the static element may be subsequently necessary to produce a 
complete cure. 
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School Diseases. — Edwin O. Jordan {Jour. Amcr. Med. Assoc.. 
1913, lx, 409) says there is much to favor the opinion that school 
attendance plays a large part, if not the chief part, in the dissemination 
of infectious diseases among groups of children of susceptible ages. The 
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school furnishes specific opportunities for infection in the friendly 
exchange of pocket-handkerchiefs, lead-pencils, and chewing gum. 
The discharge of minute droplets of spray from the mouth or nose 
during sneezing or coughing is also a danger difficult to guard against. 
The school playground as well as the school-room must be considered 
as having a bearing on school diseases. A wide divergence of opinion 
exists as to the actual proportion of cases contracted through the 
agency of the school. Conditions are not alike in all infectious diseases, 
particularly in measles, scarlet fever, and diphtheria. Investigations 
by Kingsford in Liverpool and Roger in America tend to emphasize 
the importance of school attendance in spreading pieasles. Scarlet fever 
seems to be less generally considered a school disease. Many investi¬ 
gations point to the milk supply as a prominent factor in spreading the 
disease, and there is a growing disbelief in the importance of school 
infection. In the case of diphtheria, while there is a difference of 
opinion, still there are numbers of outbreaks of the disease reported in 
which the connection with school attendance could not be doubted. In 
this disease the “ diphtheria carrier” plays the important role in school 
infection, and when school attendance is regulated by bacteriologic 
findings, school epidemics quickly subside. 

Reinspiration of Expired Air. — Crowder, ( Archiv. Int. Med., Octo¬ 
ber, 1913, xii, 420-451) has made a study of the reinspiration of expired 
air. By this phenomenon is meant the immediate reinspiration of a 
portion of our expired breath. This occurs quite commonly, in fact, 
may almost be regarded as a normal accompaniment of respiration 
during the major part of our lives. Lehman (“Der Kohlensauregehalt 
der Inspirationsluft im Freien und im Zimmer,” Arch. f. Hyg., 1899, 
xxxiv, 315) and also Heymann (“Ueber den Einfluss wieder eingeath- 
meter Expirationsluft auf die Kohlensaure-Abgabe,” Zeitsch. f. Hyg., 
1905, xlix, 388) determined the CO 2 of the inspired air, compared this 
with the C0 2 of the surrounding air, and from the difference computed 
the proportion of the breath which was reinspired. They found this 
proportion to vary greatly. It was sometimes more than 6 per cent., 
but dropped to zero in the open air, and in a breeze of 3 meters per 
second. Crowder confirms these observations and extends them 
much further. He shows that under many conditions the air about 
the face contains much more CO 2 than the surrounding air. The 
path of the expired air may roughly be seen by watching the course 
of smoke blown from the nostrils. The expired air leaves in a cone- 
shaped expansion, part of which lies quite close to the body, and then 
rises slowly by convection currents. Inspiration follows expiration 
immediately, therefore every chance is offered for some of the expired 
air to be again drawn in, except when facing a breeze of from 200 to 300 
feet per minute, or when walking, riding, or fanning. When the back 
is turned to a breeze a little of the expired air is often reinhaled in 
spite of the current. The position of the head influences the amount 
of air rebreatlied. Thus Crowder has shown that while sitting upright 
the reinspiration was 2.3 per cent,; lying down with a pillow tilting 
the head forward, 1.3 per cent.; lying flat, head thrown back, none at 
all. In the ordinary position in bed, with the head on the side and 
flexed, with pockets or dead spaces for the air to stagnate, there will 



